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Welcome & Housekeeping Notes
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Á 7ÅÌÃÏÍÅ ÔÏ ÔÏÄÁÙȭÓ ×ÅÂÉÎÁÒȡ Overview of the FY22 Cost Report 
and Billing Compliance Review (BCR) for Experienced Preparers

Á This is the first of a 2-part training on the Medicaid Cost Report and 
Billing Compliance Review (BCR).  The second module (on 9/27) will 
provide the step-by-step instructions via a live demonstration of 
completing the cost report and BCR in the system.

Á Please remain on mute during the presentation to reduce 
ÂÁÃËÇÒÏÕÎÄ ÎÏÉÓÅȢ )Æ ÙÏÕȭÒÅ ÁÃÃÅÓÓÉÎÇ ÁÕÄÉÏ ÖÉÁ ÙÏÕÒ ÐÈÏÎÅȟ ɕά ×ÉÌÌ 
mute and unmute.

Á 0ÌÅÁÓÅ ÔÁËÅ Á ÍÏÍÅÎÔ ÔÏ ÌÏÃÁÔÅ ÔÈÅ :ÏÏÍ ȰÃÈÁÔȱ ÆÅÁÔÕÒÅ ×ÈÅÒÅ 
you can post questions. We will pause at several points along the 
×ÁÙ ÄÕÒÉÎÇ ÔÏÄÁÙȭÓ ÐÒÅÓÅÎÔÁÔÉÏÎ ÆÏÒ ÑÕÅÓÔÉÏÎÓȟ ÁÎÄ ÔÈÅÎ ×ÅȭÌÌ ÁÌÓÏ 
have time to take questions again at the end. 



Welcome & Housekeeping Notes
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ÁMy name is Amy Edwards. I am the Medicaid Specialist 
for the Department of Education.

Á Quick note about training opportunities coming up in 
October.

Á4ÏÄÁÙȭÓ ÔÒÁÉÎÉÎÇ ×ÉÌÌ ÂÅ ÐÒÅÓÅÎÔÅÄ ÂÙ 5-ÁÓÓ #ÈÁÎ 
Medical School. 



Agenda
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ÁFY22 Cost Report & BCR Overview

ÁCost Reporting Timeline

ÁMedicaid Eligibility Percentage

ÁReporting Allowable Expenses

ÁBilling Compliance Review (BCR) Process

ÁReconciliation & Certification

ÁSpecialized Transportation Cost Report



Cost Report & BCR Overview

The Cost Report is used to report the costs incurred by 
school divisions to provide Department of Medical 
Assistance Services (DMAS) covered health-related direct 
services provided to students pursuant to an IEP*

ÁCovered services to Medicaid, Medicaid Expansion, and 
Family Access to Medical Insurance Security (FAMIS) 
students pursuant to an IEP 

ÁEvaluations for students which led to the development 
of an IEP

*Note: This training is for the FY22 cost report, which is the 2021-2022 school 
year. DMAS plans to expand coverage to include services unrelated to IEPs 
ÂÅÇÉÎÎÉÎÇ ÉÎ &9ΨΩȟ ÂÕÔ ÔÈÁÔ ÄÏÅÓÎȭÔ ÁÐÐÌÙ ÔÏ ÔÈÅ &9ΨΨ ÃÏÓÔ ÒÅÐÏÒÔȢ
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Cycle of Service Reimbursement
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Cycle of Service Reimbursement
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Interim Billing Rates

DMAS sets a maximum rate, but in cost-based reimbursement, 
school divisions should bill at a reasonable rate that 
approximates your anticipated reimbursement.

Á "ÉÌÌ ÁÔ Á ÒÁÔÅ ÔÈÁÔ ÉÓ ÁÐÐÒÏÐÒÉÁÔÅ ÔÏ ÙÏÕÒ ÄÉÖÉÓÉÏÎȭÓ ÃÏÓÔÓ

Á Review prior year cost settlements

Á Remember that this is a federal matching program, so in general, 
-ÅÄÉÃÁÉÄȭÓ ÓÈÁÒÅ ×ÉÌÌ ÏÎÌÙ ÂÅ ΫΦϻ ÏÆ ÁÌÌÏ×ÁÂÌÅ ÁÍÏÕÎÔ

Á Weigh the cost/benefit of cash flow from interim payments vs. 
risk of recoupment at settlement

3ÅÅ ÔÈÅ ȰSchool Codes Modifiers and Interim Ratesȱ ÄÏÃÕÍÅÎÔ 
on the DMAS website: https://www.dmas.virginia.gov/for-
providers/school-based-services/
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https://www.dmas.virginia.gov/for-providers/school-based-services/


Interim Payments

Hypothetical example:
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Bill at Rates Based 
on Costs

Bill at a 
Conservative Low 
Rates

Bill at the 
Maximum Allowed 
Rates

Total Reimbursable 
Amount for Direct 
Medical Services

$ 500,000 $ 500,000 $ 500,000

Subtract Interim 
Payments

$- 400,000 $- 100,000 $- 600,000

Settlement $ 100,000 $ 400,000 $- 100,000

Important point about Interim Billing Rates:
Once cost settlement is completed, school divisions 
receive the same total reimbursement for the fiscal 
year regardless of amount paid through interim 
claims vs. paid out at the end.



Cost Report & Settlement
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Á The cost report is an accounting of allowable costs 
and statistics related to the provision of health care 
services.
Á Staff salary & benefit costs (direct health care service 

providers & Medicaid billing staff)

Á Contracted staffing costs (health care service providers)

Á Capital costs

Á Materials, supplies & other costs

Á Indirect costs

Á IEP student statistics

Á Complete the [interim] Billing Compliance Review (BCR)

Á Specialized transportation statistics and costs

Á Cost settlement compares the calculated 
reimbursable portion of LEA costs to what the LEA 
ÁÌÒÅÁÄÙ ÒÅÃÅÉÖÅÄ ÉÎ ÉÎÔÅÒÉÍ ÐÁÙÍÅÎÔÓ ÁÎÄ ȰÓÅÔÔÌÅÓȱ

This is the focus 
ÏÆ ÔÏÄÁÙȭÓ 
training!



Questions?
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Allowable 
Costs for 

Direct Medical 
Services

RMTS Results

(Statewide)

Medicaid 
Penetration 

Factor

(School Division 
specific)

Gross 
Medicaid 

Reimbursable 
Amount

Cost Report & BCR Overview
Cost-Based Reimbursement Methodology:
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$5,000,000         X           10%               X              50%           =           $250,000

Gross 
Medicaid 

Reimbursable 
Amount

Billing 
Compliance 
percentage

FFP Rate(s)
Interim 

Payments
Cost Report 

Payment

$250,000       X         80%         X            50%        - $80,000      =       $20,000

Cost Settlement:



Cost Report & BCR Overview

Find helpful resources and instructions on the DMAS website 
ÐÁÇÅ ÔÈÁÔȭÓ ÄÅÄÉÃÁÔÅÄ ÔÏ -ÅÄÉÃÁÉÄ ÓÃÈÏÏÌ-based services: 
https://www.dmas.virginia.gov/for-providers/school-based-
services/
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These items are 
also available to 
download from 
the UMass Cost 
Report website

https://www.dmas.virginia.gov/for-providers/school-based-services/


Cost Report/BCR High Level Timelines

Á Throughout the fiscal year: (date of service 7/1 ɀ6/30)
ÁTrack & bill Medicaid direct Medical services all year
ÁTrack & bill Medicaid Transportation services all year
ÁAdd/Remove/Edit Employees to participate in the Direct Service 

Pools of the RMTS on a quarterly basis
ÁTrack Contractor payments for Cost Report reimbursement

Á Summer/Early Fall
Á5-ÁÓÓ ÕÐÌÏÁÄÓ ÅÁÃÈ ÓÃÈÏÏÌÓȭ $ÅÃÅÍÂÅÒ ΧÓÔ ÓÐÅÃÉÁÌ ÅÄÕÃÁÔÉÏÎ 

child count (received directly from VDOE) into UMass eligibility 
system

ÁBCRs opened (UMass sends email notification)
Á October 30th

ÁCost Reports opened (UMass sends email notification)
Á November 30th

ÁDeadline to complete & submit Cost Report and BCR
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Cost Report/BCR High Level Timelines

Á December through February
Á UMass reviews Cost Reports and BCRs, and ask follow-up questions
Á Schools  respond to questions & correct any errors (if applicable)

Á March
Á Last opportunity to submit interim claims to VAMMIS approximately 

March 15-18 for settlement against cost report
Á April

Á Final review and settlement calculations completed 
Á Certification of Public Expenditure must be received by UMass before 

payment can be released (UMass emails CPE with approval 
notification)

Á May & June
Á DMAS issues payments to schools in the order that a correct CPE is 

received by UMass
Á Notice of Provider Reimbursement (NPR) letters sent to 

Superintendents, Business/Finance Managers & Cost Report Preparers

15



Medicaid Eligibility Percentage (MEP)

December 1st (12/1) DOE Certified Child Count Match:

Á 5--3 ÒÅÃÅÉÖÅÓ ÄÉÒÅÃÔÌÙ ÆÒÏÍ $/% ÙÏÕÒ ÓÃÈÏÏÌ ÄÉÖÉÓÉÏÎȭÓ ÃÅÒÔÉÆÉÅÄ ÃÈÉÌÄ 
count information.

Á The list of students in your DOE certified December 1 Child Count 
ÃÏÍÐÒÉÓÅÓ ÙÏÕÒ ÓÃÈÏÏÌ ÄÉÖÉÓÉÏÎȭÓ ȰÐÏÐÕÌÁÔÉÏÎȱ ÏÆ ÓÐÅÃÉÁÌ ÅÄÕÃÁÔÉÏÎ 
students for the purpose of calculating the Medicaid Eligibility 
Percentage for Cost Report reimbursement.
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Allowable 
Costs for 

Direct Medical 
Services

RMTS Results

(Statewide)

Medicaid 
Eligibility 

Percentage

(School Division 
specific)

Gross 
Medicaid 

Reimbursable 
Amount

Cost-Based Reimbursement Methodology:



Medicaid Eligibility Percentage (MEP)
ÁCalculating the MEP

1. 5--3 ÕÐÌÏÁÄÓ ÅÁÃÈ ÓÃÈÏÏÌ ÄÉÖÉÓÉÏÎȭÓ $ÅÃÅÍÂÅÒ ΧÓÔ ÃÈÉÌÄ 
count list of students into UMMS eligibility system

2. Medicaid Coordinators are alerted via email that the file has 
been uploaded 

3. School Division staff login to the Eligibility Matching system 
and locate the uploaded Child Count file in Quarter 2 of the 
#ÏÓÔ 2ÅÐÏÒÔ ÆÉÓÃÁÌ ÙÅÁÒȢ 4ÈÅ ÆÉÌÅ ×ÉÌÌ ÂÅ ÌÁÂÅÌÅÄ ÁÓ Ȱ88Ȣȱ

4. School Division staff complete the matching process
Å2ÅÖÉÅ× ȬÐÏÓÓÉÂÌÅȭ ÍÁÔÃÈÅÓ

Å Override any students who failed to successfully match

Å Finalizethe match after all matching steps are complete

5. The statistics (results) of the finalized match are reported in 
the Cost Report system.
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Medicaid Eligibility Percentage (MEP)

Help with eligibility matching process is available on the DMAS 
website:

https://www.dmas.virginia.gov/for-providers/school-based-services/

ÁȰCoordinator Training on Eligibility matching August 2022ȱ

ÁȰMedicaid Eligibility Matching User GuideȢȱ
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https://www.dmas.virginia.gov/for-providers/school-based-services/


Where to Report Results of the 12/1 Child 
Count (88 File) Match?
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Á The statistics (results) of the finalized match are reported in the 
Cost Report system, School Division Information & Statistics page

Summary Report tab of 88 file Matching Results:



Questions?
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Allowable Costs for Cost Reporting

Allowable costs:

Á Staff salary & benefit costs (direct health care service providers & 
Medicaid billing staff)

Á Contracted staffing costs (health care service providers)

Á Capital costs

Á Materials, supplies & other costs

Á Indirect costs

21

Allowable 
Costs for 

Direct Medical 
Services

RMTS Results

(Statewide)

Medicaid 
Eligibility 

Percentage

(School Division 
specific)

Gross 
Medicaid 

Reimbursable 
Amount

Cost-Based Reimbursement Methodology:



Reimbursable Expenses
Employees

Salary & employer paid fringe benefit costs of employees who:
1. Provided Medicaid-covered health-related services
2. Provided services that were authorized by an IEP
3. Meet all licensure qualifications ɀCosts for staff during any 

periods where they were unlicensed, if required, must be 
removed

4. Participated in the RMTS in the appropriate Direct Service 
Pool

5. At least some portion of their salary was paid from 
State/Local funds 

NOTE: School divisions can only be reimbursed for the portion of the 
ÅÍÐÌÏÙÅÅȭÓ ÓÁÌÁÒÙ Ǫ ÆÒÉÎÇÅ ÂÅÎÅÆÉÔ ÃÏÓÔÓ ÔÈÁÔ ×ÅÒÅ ÆÕÎÄÅÄ ÆÒÏÍ 3ÔÁÔÅȾ,ÏÃÁÌ 
funding sources and were not a required match for a federal grant
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Reimbursable Expenses
Employees

Á For all quarters where your school division has submitted an 
Administrative Activities Claim (AAC), that has been 
approved by October 15th, your employee salary and 
benefit information will be pre-populated into the Cost 
Report for you.

Á Verify the data is accurate and make any necessary changes. 

Å Funding percentages,

Å All costs are allowable for the cost report,

Å RMTS participant lists were submitted prior to the start 
of each quarter ɀpredicting the future!  So now is the 
time to verify that everything went as planned and make 
updates if needed.
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Note:  Some 

corrections will 

require an AAC 

amendment     

also



Reimbursable Expenses
Contractors
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Reimbursable Contracted Service Provider Costs
1. Contractors who perform Medicaid covered Direct Medical 

Services are not included in the RMTS
2. Contractor costs for direct medical service providers may be 

included in the Cost Report
3. Report the invoice amount paid for services provided during 
ÔÈÅ ÒÅÐÏÒÔÉÎÇ ÐÅÒÉÏÄ ÁÓ ÔÈÅ ȬÓÁÌÁÒÙȭ ÃÏÓÔ ÆÏÒ ÅÁÃÈ ÃÏÎÔÒÁÃÔÏÒ

4. Contractor costs are reported by individual practitioner, not 
rolled up by agency. (Hint: Plan ahead and gather this 
information regularly, as invoices are paid throughout the year, 
so you are ready to go at cost report time)

5. Include valid license type and license number for direct 
medical services contractors



Reimbursable Expenses
Contractors & Billing
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Reimbursable Contracted Medicaid Billing Costs

1. If your division uses a billing agency/vendor/contractor, the costs 
for their work to do Medicaid Billing can be included in the cost 
report only if:

a. Only costs related to Medicaid Billing can be included (i.e. costs 
related to the provision of IEP software or other educational work must 
be excluded)

b. Costs may only be included if the contractor/agency/vendor is NOT 
paid on a contingency fee basis (i.e. if you pay them a percentage of 
your claims/reimbursement, you cannot include this expenditure).



Reimbursable Expenses
Non-Personnel Costs
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Materials & Supplies Travel Costs

1. The School Division may include 
the cost of supplies paid for with 
state and local dollars used by 
employees claimed in cost report.

(e.g., if claims were submitted to DMAS for 
nursing services, the cost of nursing clinic / 
health room supplies maybe included)

1. Costs of travel can be included 
if paid for with state and local 
dollars, for employees with 
allowable costs in the cost report.

2. Mileage log mustbe retained as 
supporting documentation

3. Use the IRS mileage rate for the 
period



Can I Include Costs for [supply]?
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Á Service provider guidelines / handbook identifies supplies likely to 
be used by the different service providers in delivery of their 
services. But the list is not all-inclusive. And just because an item is 
listed does not mean that you can claim the cost.

Á You actually only need to know one simple rule:  

School Divisions may include the cost of supplies paid for with 
state and local dollars used by personnel with allowable costs 
in cost report in performance of their direct health care duties.

Á Examples:

ÁIf your division has allowable costs for nursing services, the cost of 
nursing supplies may be included

ÁIf your division has allowable costs for PT, the cost of PT supplies 
may be included



Can I Include Costs for [supply]?
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Apply the rule:  School Divisions may include the cost of supplies paid for 
with state and local dollars used by personnel with allowable costs in cost 
report in performance of their direct health care duties.
Á Curriculum purchased for use by school nurses who teach 

health education classes?
No, educational

Á Office supplies like pencils, sticky notes, paper, file folders, 
paper clips used by the SLP during therapy sessions?

Yes, but only if costs 
excluded from 
Admin claim

Á Ȱ!ÃÈÉÅÖÅÍÅÎÔ ÔÅÓÔÓȱ ÕÓÅÄ ÆÏÒ ÐÓÙÃÈ ÅÖÁÌÕÁÔÉÏÎÓȩYes, as long as they 
are evidence-based

Á I-pads or chrome books with software used during SLP or 
OT therapy sessions?

No: I-pads/chrome 
books; Yes: software

Á Books in reading/language curriculum used during speech 
therapy sessions?

Yes, as long as used 
exclusively for SLP 
(not shared with 
gen. ed.)Note: This is not an exhaustive list, these are only examples.



Reimbursable Expenses
Direct Service Capital Equipment Costs
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1. Capital equipment costs are only allowable if the item is used 
exclusively for the delivery of health care services

2. For any services for which claims are submitted and paid, the 
School Division includes the cost for any item with a per unit 
purchase price over $5,000; purchased with state/local dollars; 
and has a useful life of at least 2 years

3. #ÁÐÉÔÁÌ ÉÔÅÍÓ ÉÎÃÌÕÄÅÄ ÉÎ ÅÁÃÈ 3ÃÈÏÏÌ $ÉÖÉÓÉÏÎȭÓ &9ΨΧ ÃÏÓÔ ÒÅÐÏÒÔ 
which still have remaining useful life in FY22 will be pre-populated 
(For all new items added in FY22, please upload invoice documenting 
acquisition cost to system)

4. Straight line deprecation will be calculated by the system based on 
acquisition date, acquisition cost and useful life information 
supplied by the School Division



Reimbursable Expenses
Direct Service Capital Equipment Costs
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Apply the rule:  School Divisions may include the cost of capital equipment 
paid for with state and local dollars used exclusively by personnel with 
allowable costs in cost report in performance of their direct health care 
duties.

Á Air conditioners purchased for classrooms with student with 
Á ÍÅÄÉÃÁÌ ÃÏÎÄÉÔÉÏÎ ÔÈÁÔ ÃÁÎȭÔ ÒÅÇÕÌÁÔÅ ÔÈÅÉÒ ÂÏÄÙ ÈÅÁÔȩ

No, indirect 
(facilities)

Á Equipment used by the Physical Therapist during therapy 
sessions?

Yes, as long as 
exclusively used for PT 
(not shared with P.E. or 
athletics)

Á Facility modification costs for handicapped accessibility? No, indirect 
(facilities)

Á Electronic Health Record (EHR) software/system?

Note: This is not an exhaustive list, these are only examples.

Yes, as long as 
exclusively for health 
records (not IEPs, not 
academic records)



Reporting Costs Accurately

For all expenditures that are allowable in the cost report, these 
things are always true:

ÅAll costs are claimed in the period related to the service date of the 
costs (not cash-based accounting)

ÅAll expenditures that were funded by a Federal Grant (including 
IDEA & CARES funding) must be excluded

ÅAll expenditures that were a required match for a Federal Grant 
must be excluded

ÅAll costs used to calculate the Indirect Cost Rate must be excluded.  
(Those costs are reimbursed through the application of the ICR to 
the cost report)

ÅOnly expenditures funded from State/Local funding sources can be 
claimed
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Reporting Costs in the Correct Period

Á All costs are claimed in the period relative to the service date of the 
costs (not cash-based accounting)

Á Also, the Medicaid Program is a reimbursement program, which 
means that expenditures must have already been incurred (paid) to 
be claimed.

Á Example:

32



Questions?
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Billing Compliance Review
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Á DMAS and CMS program requirements mandate that schools must 
submit interim claims to MES MMIS for every individual Medicaid-
qualified service that is delivered to a Medicaid-enrolled student.

Á The BCR is the method used to calculate how well each school 
division complied with this requirement.

Á The BCR calculates a Billing Compliance Percentage, which 
indicates the percentage of Medicaid-qualified services for which 
the school division has a corresponding submitted claim in MMIS.

Á The BCR process randomly selects 50 students (or schools can 
choose to review all students) and calculates the percentage of 
Medicaid qualified services delivered to those students for which 
an interim claim was submitted through MMIS.



Billing Compliance Review
BCR Calculation:

Total Number of 
Interim Claims 

(units)

Total Number of 
Qualified Services 
(units) Delivered

Billing 
Compliance 
Percentage

1,674            divided by            2,010                     =                  83.28%    
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Cost Settlement:

Gross 
Medicaid 

Reimbursable 
Amount

Billing 
Compliance 
percentage

FFP Rate(s)
Interim 

Payments
Cost Report 

Payment

$250,000       X       83.28%      X           50%        - $80,000      =       $24,100



Billing Compliance Review
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School Divisions must submit interim claims for all services that meet 
DMAS requirements for which the School Division has included costs 
in the cost report

! ÓÅÒÖÉÃÅ ÃÏÕÎÔÓ ÁÓ Á ȰMedicaid Qualified Delivered Serviceȱ ×ÈÅÎ 
these conditions are met:

Á Medicaid eligible student

Á Receives a Medicaid-covered, medically necessary service pursuant 
to an IEP

Á Provided by a Medicaid qualified practitioner who was supervised if 
required by their license level

Á Where the service required the skill level of the qualified 
practitioner

Á Whether you have parental consent or not!



How does the 12/1 Child Count information 
relate to the BCR population? 

Á 4ÈÅ "#2 ȰÐÏÐÕÌÁÔÉÏÎȱ ÏÆ ÓÔÕÄÅÎÔÓȟ ÆÒÏÍ ×ÈÉÃÈ Á ÒÁÎÄÏÍ ÓÁÍÐÌÅ ÏÆ 
50 will be selected for a detailed billing compliance review, is a 
SUBSETof the December 1 child count.

Á So really, the very first step to completing an accurate BCR is doing 
a careful and thorough job of completing the Child Count matching 
process for your eligibility statistics.

Á Based on the finalized matching results file from the 12/1 child 
count, only students listed in one of the matching categories are 
considered for possibleinclusion in the BCR population file.
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Example results of 
12/1 Child Count 
Ȭήήȭ ÆÉÌÅ ÍÁÔÃÈȡ



BCR Population

Which students should be included in the BCR Population?

Á The student must be listed in the finalized matching results from 
your 12/1 child count in one of these categories:

Á Auto-Matched

Á Manually Matched

Á History Matched

Á The student must have received at least one Medicaid-qualified 
serviceat some point between 7/1 ɀ6/30

Á Delivered by a Medicaid-qualified practitioner for whom costs will 
be included in your cost report

Á Provided pursuant to an IEP

Á Guidelines for medical necessity were met

Á Regardlessof whether a claim was submitted for the service

Á Regardlessof whether parental consent has been obtained
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Where to start?

Á Service documentation or caseload records kept by the providers is 
a good place to start!

Á Even better:  Have you been tracking your services for the purpose 
of monitoring interim billing and ensuring that all qualified services 
ÁÒÅ ÂÉÌÌÅÄ ÁÓ ÉÎÔÅÒÉÍ ÃÌÁÉÍÓȩ  4ÈÅÎ ÔÈÁÔ ȰÍÁÓÔÅÒȱ ÌÉÓÔ ÏÒ ÒÅÐÏÒÔ ÏÆ ÁÌÌ 
IEP students who received a qualified service during the year makes 
a great data source (as long as it includes all Medicaid-enrolled 
students, including those without parental consent).

Á Match those students against students in your 12/1 child count 
(because the BCR population is only going to include those students 
who were successfully matched from the child count file).

Á This is your BCR population!

BCR Population
40



BCR Population
40

Is this a correct BCR population file?
1. All students with a paid interim claim
2. All students with a billed interim claim
3. 12/1 child count students with a paid interim claim
4. 12/1 child count students with a billed interim claim
5. A list of students tracking only those with parental consent that I 

have been billing for
6. A report of students from my billing vendor that is based on 

services entered into the billing system that passed all edits for 
billing

7. A report of students from my billing vendor that is based on 
services entered into the billing system

8. A report that lists all students in the 12/1 child count with a 
Medicaid related service in their IEP as of 12/1

NONE OF THESE ARE CORRECT



BCR Population
41

When we are doing our review on your BCR population, and we find 
students that ɀ

(1) are matched on your 12/1 child count; 
(2) who had paid claims, and 
(3) are missing from your BCR; 
(4) you will have to start over

We are checking student claim information you have access to as well!

ÅWe encourage you to use the paid claim data as a double check 
against your BCR population file.  But it IS NOT THE CORRECT 
SOURCE OF DATAÁÎÄ ÓÈÏÕÌÄ ÎÏÔ ÂÅ ÕÓÅÄ ÔÏ ȰÂÕÉÌÄȱ ÔÈÅ "#2 
population file.



BCR Population
42

1. All year long - your staff are providing services
2. All year long - you know who your DMAS qualified providers are, 

and what students they are providing IEP services to
Å Some students are Medicaid recipients (with and without parental consent)
Å Some students are not enrolled with Medicaid

Å By the end of the year all services have been delivered
Å At some point (30 days later?) all delivered services have been 

documented. This service documentation may be
Å )Î ÐÒÁÃÔÉÔÉÏÎÅÒȭÓ ÐÅÒÓÏÎÁÌ ÆÉÌÅÓ
Å )Î Á ÄÉÖÉÓÉÏÎȭÓ )%0 ÓÅÒÖÉÃÅ ÔÒÁÃËÉÎÇ ÓÙÓÔÅÍ
Å In special education student files
Å Somewhere else?  Think outside of the Medicaid program ɀif a parent 

asked for a report of all the times their child received a related service, 
where would you get that information?

Å From this data source of all delivered IEP services, remove any 
ÓÅÒÖÉÃÅÓ ÔÈÁÔ ÄÏ ÎÏÔ ÍÅÅÔ ÁÌÌ ÃÒÉÔÅÒÉÁ ÔÏ ÂÅ ÃÏÎÓÉÄÅÒÅÄ Ȱ-ÅÄÉÃÁÉÄ-
ÑÕÁÌÉÆÉÅÄȱ ÁÎÄ ÔÈÉÓ ÂÅÃÏÍÅÓ $ÁÔÁÓÅÔ A.



BCR Population
43

Å !ÆÔÅÒ ÃÏÍÐÌÅÔÉÎÇ ÙÏÕÒ #ÈÉÌÄ #ÏÕÎÔ ÍÁÔÃÈȟ ÌÅÔȭÓ ÃÁÌÌ ÔÈÅ ÃÏÍÂÉÎÅÄ 
list of students from the auto-matched, manually matched and 
history matched finalized results file Dataset B.

Å Then, compare the list of students who received a Medicaid-
qualified service from Dataset A on the previous slide to the list of 
ȰÁÃÔÉÖÅȱ -ÅÄÉÃÁÉÄ ÓÔÕÄÅÎÔÓ ÆÒÏÍ #ÈÉÌÄ #ÏÕÎÔ ÍÁÔÃÈ B.

Å All students that are in both datasets A and B make up your BCR 
Population.



BCR Population
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All students who 
received a Medicaid -
qualified service during 

the year ( A)

Matched (Medicaid 
enrolled) students from 

the Child Count ( B)

Include the student in 
the BCR population

Apple, Amy Apple, Amy Apple, Amy

Banana, Barbara

Carrot, Carla

Daffodil, Darryl

Eggplant, Emily Eggplant, Emily Eggplant, Emily

French Fry, Fiona

Grape, Gigi Grape, Gigi Grape, Gigi

Hyacinth, Henry

Ice Cream, Isabelle

Juice, Judy Juice, Judy Juice, Judy



BCR Population
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Total Enrollment ïAll Students

Special Education Students

12/1 Special Education Child Count *

Special Education IEP Students

IEP Students received covered services

IEP Students rcvôdcovered services (in service

types with allowable costs in CR) & Medicaid elig.



BCR Population
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12/1 Child Count

Medicaid Eligible

Qualified 
Delivered Services 

during FY

Interim Claims 
during FY

No Claims

No Qualified 
Services during 

FY

Not Medicaid

BCR Population

Billing Compliance Percentage

Checking interim claims to see if you 

billed for the studentôs services or not 

occurs AFTER the BCR population is 

determined. (i.e. claims data is not 

relevant to identifying the BCR 

population)



Break & Questions?
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BCR ɀ50 Student Random Sample

48

Á School Divisions may elect to complete the Billing Compliance 
detailed review on ALL students in the BCR population.

Á Otherwise, the BCR system will randomly select 50 students for a 
detailed review.

Á The BCR detailed review compares the total number of delivered 
ÓÅÒÖÉÃÅ ȰÕÎÉÔÓȱ ÔÏ ÔÈÅ ÔÏÔÁÌ ÎÕÍÂÅÒ ÏÆ ÓÕÂÍÉÔÔÅÄ ÓÅÒÖÉÃÅ ȰÕÎÉÔÓȱ ÉÎ 
VAMMIS.

Á School divisions do not need to report any data regarding interim 
claims ɀthe UMMS system will automatically match each student 
up to their claim data (based on their Medicaid ID number).

Á School divisions only need to focus on accurately reporting the 
total number of deliveredservice units for each student.



BCR - Enter Delivered Services
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! ÓÅÒÖÉÃÅ ÃÏÕÎÔÓ ÁÓ Á ȰMedicaid Qualified Delivered Serviceȱ 
when:
1. Prescribed by the IEP (exclude services in excess of what is prescribed)

2. Provider was Medicaid qualified (and was supervised if required by their license 
level)

3. Costs for the provider are included in the cost report

4. Medicaid-covered service (including that it was medically necessary and 
required the skill level of the qualified practitioner)

5. Even without Parental Consent

6. Even if not billed

7. Even if billed claim was not paid (except for claims denied for Member not Eligible)

8. Do not use billing system data!

9. Do not use paid claim data!

10. If no other data is available that accurately tracks service delivery, then the IEP 
must be used and total number of services prescribed must be reported!



BCR - Match to Interim Claim Data
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The system will automatically match your delivered 
services data against DMAS interim claim data and display 
the preliminary results

ÁReview work before clicking final submit button 

ÁPlease check error page! 

ÁDMAS claims data is updated monthly

ÁResults are preliminary until March claim file is processed and 
matched in April, then results become final



BCR Error Report ɀDesigned to Help You

51

After you enter the delivered service counts, the system will 
automatically match your delivered services data against DMAS 
claims data and display the preliminary results

Á Review work before clicking final submit button 

Á Please check error page! Last year, 25% of school divisions had 
errors that were identified on the error report, and yet ignored it 
ÁÎÄ ÓÕÂÍÉÔÔÅÄ ÁÎÙ×ÁÙÓȣ

Á Most Common Errors:
Á Zero Delivered Services entered

Á Interim Claims count exceeds Delivered Service Units

Á No Service Type entered

Á DMAS interim claims data is updated monthly

Á Results are preliminary until March claim file is processed and 
matched in April, then results become final



Should these services be counted as 
ȬÄÅÌÉÖÅÒÅÄȭ ÉÎ ÔÈÅ "#2ȩ
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1. Services that meet DMAS requirements, but 
parental consent has not been obtained

2. Evaluations when the result of the evaluation is 
to add services to the IEP and the evaluation  is 
referenced in the IEP

3. Services that met DMAS requirements, were 
billed, but claims were denied ɀfor reason other 
than member not eligible on service date

4. Services provided by contracted providers, 
(except parentally placed private school or 
services paid for with federal dollars)

Yes

Yes

Yes

Yes



Should these services be counted as 
ȬÄÅÌÉÖÅÒÅÄȭ ÉÎ ÔÈÅ "#2ȩ
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5. The therapist is meeting with adults such as teachers, 
monitoring in the classroom, or providing an indirect 
service (consultation)

No

6. There is a last agreed upon IEP where the therapist 
does not believe the continued therapy requires the 
skill level of a qualified therapist or the student has 
met all of their treatment goals

No

7. Parentally placed private school services No
8. Provided by a DMAS non-qualified provider (intern, 

etc.)
No

9. Provided by a DMAS qualified provider paid for with 
federal funds

No

10. There are no allowable costs claimed in the cost report 
for the provider

No



FY22 BCR Special Considerations
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School Divisions will need to complete a BCR with your FY22 
Cost Report
Á There are no changes to the instructions for FY22 ɀthe 

process for you remains the same
Á $-!3 ÉÓ ÁÌÌÏ×ÉÎÇ ȰÓÐÅÃÉÁÌ ÃÏÎÓÉÄÅÒÁÔÉÏÎÓȱ ÔÈÉÓ ÙÅÁÒ ÒÅÌÁÔÅÄ ÔÏ 

your Billing Compliance percentage due to the issues that 
have occurred with the new MES claims processing system, 
particularly with ORP related claim denials.

Á You must keep submitting interim claims!
Á %ÖÅÎ ÉÆ ÙÏÕȭÒÅ ÇÅÔÔÉÎÇ Á ÌÏÔ ÏÆ ÄÅÎÉÁÌÓ ÆÏÒ ÒÅÁÓÏÎÓ ÔÈÁÔ ÙÏÕ 
ÄÏÎȭÔ ÔÈÉÎË ÙÏÕ ÓÈÏÕÌÄ ÂÅ ÄÅÎÉÅÄ

Á Submit, submit, submit!!!
Á If you believe you are receiving erroneous claim denials, you 
ÄÏ ÎÏÔ ÎÅÅÄ ÔÏ ȰÆÉØȱ ÔÈÏÓÅ ÃÌÁÉÍÓ ÁÎÄ ÙÏÕ ÄÏ ÎÏÔ ÎÅÅÄ ÔÏ 
resubmit those claims.



FY22 Claiming Percentage
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How does the Claiming Percentage impact the cost 
settlement?

1. The percentage of services delivered but not submitted as an 
interim claim will reduce the cost settlement amount

2. )Ô ÉÓ ÔÈÅ 3ÃÈÏÏÌ $ÉÖÉÓÉÏÎȭÓ ÒÅÓÐÏÎÓÉÂÉÌÉÔÙ ÔÏ ÓÕÂÍÉÔ ÁÎ ÁÃÃÕÒÁÔÅ "#2

3. If a vendor assists in completing the BCR, the School Division must 
review it for accuracy

# of services submitted as interim claims

# of qualified services delivered

# of services submitted  =   2,000

# of services delivered    =   2,500   =  0.8 =  80%



FY22 BCR Special Considerations
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UMass is making changes on our end:

ÁHow we match delivered services to interim 
claims

ÁHow we calculate the Billing Compliance 
Percentage

ÁHow we apply the compliance rule that there 
must be evidence of interim claiming, per service 
type and quarter, to allow costs to be 
reimbursable in the cost report



FY22 BCR Special Considerations
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Á 5-ÁÓÓ ×ÉÌÌ ÍÁÔÃÈ ÅÁÃÈ ÓÃÈÏÏÌ ÄÉÖÉÓÉÏÎȭÓ ÓÅÌÆ-reported delivered 
services per student and service type from the BCR to interim 
claims submitted through MMIS.

Example Student:

5-ÁÓÓ ×ÉÌÌ ȰÓÅÅȱ ÄÅÎÉÅÄ ÃÌÁÉÍÓȟ ÁÎÄ ÃÏÕÎÔ 
them as submitted, meeting interim billing 
compliance requirement.



FY22 BCR Special Considerations
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Á In cost settlement, to determine whether the costs for each service 
type are allowable for reimbursement for each quarter, UMass will 
ÃÈÅÃË ÆÏÒ ȰÓÕÂÍÉÔÔÅÄȱ ÃÌÁÉÍÓȟ ÒÁÔÈÅÒ ÔÈÁÎ ȰÐÁÉÄȱ ÃÌÁÉÍÓȡ



Billing Compliance Review
BCR Calculation:
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Total Number of 
Interim Claims 

(units)

Total Number of 
Qualified Services 
(units) Delivered

Billing 
Compliance 
Percentage

1,674            divided by            2,010                     =                  83.28%    

Cost Settlement:

Gross 
Medicaid 

Reimbursable 
Amount

Billing 
Compliance 
percentage

FFP Rate(s)
Interim 

Payments
Cost Report 

Payment

$250,000       X       83.28%      X           50%        - $80,000      =       $24,100


